MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AMD WELFAR

Registrasion District No.

~—62-045224

287

STATE FILE NUMBER

\._?/ 7 Primary Regisiration District No. -Aﬂz__kuqim'ar'a Ne, --_‘:8

{Licensed Embalmer’s Statement on Reverse Side)

DO NOT WRITE
" ON THIS STUB AMENDED
; 1. PLACE OF DEATH /1f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
VS 300 8 a. COUNTY st! . Loui 8 a STATEMisSourib. COUNTY St o Loui s admission)
Rev. 4/59 % 6. CITY {I¥ outside corporate Timits, give TOWNSHIP only} Length of stay in 1b < o Inside Limin
3t own Richmond Heights DOA owv Sunset Hills Yerggl No Dl
1 zdof E <. ;%éPﬁTQTEC)gF {1f NOT in haspital, give location} Inside Limirs d:l;%iEETSS {if cutside, give iocation) Reside on Farm
2,00 40/ g INSTTUTION ot . Marys Hospital Yes X NoJ 10364 Richview Dr, Yes 0 No I
3 2 3. (P:AME OF _DE)CEASED First Middle Last 4. DSFTE Month - Day Year
ype or print
— WILLIAM ALEXANDER  DORLE o Nov. 7, 1962
4 i 5. SEX 8. COLOR OR RACE 7. Merried O Never Married {J 8. DAYE OF BIRTH | 9- AGE {last birthday) 1 IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male “] ite Widowed ] Divorced [J 12 =2 5 _19®2 59 Months | Days | Hours Min.
— f 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDESIRY[™ 11. BIRTHPLACE iCity and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W i st of working life, even if retired) .
£ 353 8 (-1-30 (r's o Johng Manville | Philthdelphia, Pa. U SA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— - -
-———-f—9 Alexander Dorley Elizabeth Unknown Elizabeth Dorley
8 q
2l T et oy |17 WowwSunset, HTTS5m M ssourd
WRof | No [ NSné R1izabeth Dorley-10364 Richview Dr.
o [ 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a u g mmeDIATE cause () Myocardisl infarction
B! G o - PR
Oin
e Q
12 @ |S a Conditions, i any, ] DUE 10 I6 coronary occlusion 2 hours
- It se 1
292-0 0 e °:5:.:"3.,°,l
— tat| tl -
13 = I‘y?n:g cnuenunl:l:. DUE TO {e¢}
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal PART IIl. f deceased was female wai
g disease condition given in PART | (a) there & pregnancy in last 90 days.
%’ § ID Yes I O No O Unknown
g é 19. ;VASO.}UIE%PSY 20e. ACC[l:I]JENT su1<[::|loe HOMEIIGDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or PART 1] of item 15.)
ERFORM
% S YES (] NO None
wl = +
g E g 20c. leERgF :k:: Month, Day, Year
% & g p.m. -
= @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about hame, | 20F. CIT¥, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT WORK [] KO farm, factory, street, office bldg., etc.)
NOT WHILE AT WOR ———— ——
Uy x [a] .
S o g é 23, | attended the deceased fram, 1930 fo. 11‘7-‘2 and last saw ﬁn'"“‘ on, 1-9-62
: ; 9 Death occurred at 9720 Y m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 222, SIGHATURE {Degree or fitle) { 22b. ADDRESS 19 E. Lockwood Ave, 2%c. DATE SIGNED
=& = %/ 72+ £ | Webster Groves 19, Missouri. 11-9-62
z 23s. BURIAL, CREMATfION b. DATE 237 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, ar county} (State)
) a REMOVAL, (Specify .
9 r ‘Buridi Nov. 11,1962 St. Peters Cem. Kirkwood 22, Mo.
= <« § “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26, NARGISTRAR'S SIGNATURE ;
wi > . . N - . L
= o Pfitzinger Mort-Kirkwood, Mo, // 7 a . MM@”
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R L T B Y
STATEMENT BY I.iCENSED EMBALMER

.
- -

P

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

o Signed Z .

Signature of Student Embalmer /
Licensed Embalmer No. yals i)

Student

-— - -
.- e T -t e .- P. O. Address
H - ! _ g

o [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the' abova rconstitutes’ grounds for revocation of license).

Ter Af embalmed by a*STUDENT; .he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
‘- " I Do
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